2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2007 8:00 am
ecretary of State

DOCUMENT # G29835

1. Entity Name

CIGNA DENTAL HEALTH OF FLORIDA, INC.

04-27-2007 90230 010 ***150.00

Principal Place of Businass

300 NW 82ND AVENUE
STE. 700

Mailing Addrass

300

STE.

NW 82ND AVENUE
700

Tww avNU L

PLANTATION, FL 33324 PLANTATION, FL 33324

LT

R

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address

1571 Sawgrass Corporate Parkwy Same

Suite, Apt. #, etc. Suita, Apt. #, etc.
Suite 140 04122007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For
Sunrise, Florida 33323 59-1611217 Not Applicable

Zip Country Zip Country .. 3 $8'75 Additional
33323 Broward 8. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.OQ. Box Numbaer is Not Acceptable)

City Zip Code

FL

8. The above named. entity submits this statemnent for the purpose af changing is registerad office or registersd agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigrnture, typed of prinled name of registered agant and litke if applicabile. (NOTE: Registerad Agent signalura regJired when reinstating) DATE

8. Election Campaign Financing
Trust Fund Coentribution.

$5.00 may Be

FILE NOW!!! FEE IS $150.00
Added to Feas

Aftar May 1, 2007 Feo will be $550.00

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CcD [ oelete TITLE Change [ Addition
NAME ROHAN, KAREN S NAME
STREET ADORESS | 300 NW 82ND AVE, STE 300 smeeraooeess (700 Cottage Grove Road
GITY-ST-2P PLANTATION, FL 33324 orv-stz¢p Hartford, CT 06152
TITE vsD 3 Detete TILE VSD Chenge [ Addition
NAME GARCIA, GAIL M. NAME Michele I. Haas
STREET ADDRESS | 300 NW 82ND AVE, STE 300 STREET ADDRESS 1571 Sawgrass Cor Park
wa

CITy-ST- 2P PLANTATION, FL 33324 i-s-2¢ |Sunrise ,gFilorida P%E%E% Y
TITLE P O Delete TITLE [E Change [ Addition
HAME ROHAN, KAREN S NAME
STREET ADDRESS | 300 NW 82ND AVE, STE 300 sweerancess (300 Cottage Grove Road
Om-ST-ZF | PLANTATION, FL 33324 arvsize  Hartford, CT 06152
NE vTD (Gl Detete TITLE Leanne J. Nicholson O change  [Addition
i s | 300 NW 82N AVE, STE 300 s [J00 Cottage Grove Road
CITY-ST-TP PLANTATION, FL 33324 CITY-5T-2P Hartford > CT 06152
TN VD [ Detete 3 Change [ Addition
NAME DEMAIQ, BARBARA G NAME 00 G Road

otta ca
STREET ADORESS | 300 NW 82ND AVE, STE 300 STherT a0oRess (A gor& 2 BET bBYE 2
CITY-ST-2P PLANTATION, FL 33324 CITY-ST-2P
TIILE O Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

12. | hereby certify that the information supplisd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplgsmental report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the carporation of the receiye wsige empowered 10 exacutg this reoryas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ist- 514- oD

Daytime Phone #

‘*’_/zS/oZE




